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Dear Sir:

State Ruies and Regulations for industrial Waste Management require that each
generator of hazardous waste nctify EPA and obtain an identification number. The State
regulations also require that each generator submit a disposal plan to this office
(Industrial Waste Division) for approval

If your facility has met both ot these requirements, you may disregard this
letter. However, if your facility generates hazardous waste and has an EPA ID number
but does not have a disposal plan filed with this office, you must comply with State
Regulations and subrnit a disposal plan tor approval.

Many EPA notifiers do not generate hazardous waste at this time, but would like
to retain their EPA ID number for protection in the event of future generation of
hazardous waste. These notifiers are categorized as "protective filers".

In order to obtain "protective filer" status you need to sign the bottom of this
letter and send one copy to this office and one copy to EPA, attention Linda Thompson,
1201 Elm Street, Dallas, Texas, 72570. However, if your facility does not generate

hazardous waste and you do not desire "protective filer" status for your facility, you
need to notify this office and EPA of your desire 10 delist.

If you have any questions, piease call this office at (405) 271-5338 and usk to
speak to an Environmental Specialist.

Very truly yours,

vy :

ré
Donald A. Hensch, P.E., Director
Industrial Waste Division

Please retain our facility's EPA ID number for protective filer sta

7 .
-
/(I)\J ”/, //,( y  General Managen

Signature
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Part A, Permit Process --- Internal Checklist

1D Kumber QK0 O¢ 92 3p7/ Inst Name (I qupimp A Seuivices Jae
PHASE CHE Indicate by Valid
Refer to your initials: Prmlg
Form No: Interim Regulatory Recuirements Yes No  Date?
1 T/S/0 Facility? (If No, return to respondent.) S ol
3 . Form 1 received? : S s
| Form 3 received? L ]
143 Postmarked on or before November 19, 1980? . S
3 Date of operation entered? . e
3 Date of operation on or before November 19, 19807 __ SO
.Not*lf. Notifier? - Lot T
record
a Notified on or before August 18, 19802 I -
1 Form 1, XIII B signed? . ) P -
3 Form 3, IX B Signed? e —— -
(If all ten items above are initfaled in the Yes col umn, generate Interim Status
Acknowiedgement and indicate the trigger date here: ;
PHASE TH
1 Unsure if regulated or non-regulated? e -
3 New facility? o U
1- &3 Core items missing? If Yes, indicate which items:
Facility name__; location__; mail address__; operator info___;
certification__; process info___; waste info__; owner___; sigs___.
PHASE THREE
Non-core items missing? If Yes, indicate which items:

1&3

Maps__; photos__; drawings___; lat/long__.

Other observations and comments:

| Received ozte Stamy |

Log out/Log in

on reverse side,

(Stamo forms alsc)

b |
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from: Oklahoma Tank Service, Inc. §§ el
Box 94281 % =
Oklahoma City, Ok. 73143 OKD _bb- Sy -3017/ Lo
IAN U ) 1981 e e ; g
~ACD Attn: -6 AEP ey
6AEP 1201 Elm Street :
First International Bldg.
Dallas, Texas 75270
NOTIFICATION OF
HAZARDOUS WASTE ACTIVITY

DETACH ALONG THIS LINE




PHOTOCOPY

Form Approved OMB No. 158-S79016
Please print or type with ELITE type (12 ters/inch) 'n the unshaded arcas only GSA No. 0246-EPA-OT

-~ U.S. ENMVIRONMENTAL FPROTECTION AGENCY

vEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: 1t you reced a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, 11, and 11l
below blank. If you did not receive a preprinted

FioNE EPA State Haulers Licemse # is 3037
1.D. NO.

NAME OF IN- s
staLLation| Oklahoma Tank Service Co, Inc.

label, complete all items. “Installation™ means a

" !::::LALLA 8 1320!\13 City, Ok. 73143 single site where hazardous waste is generated,
Natang. PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please  efer

to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The

LOCATION 3401 S. Interstate 35 & Service Road information requested :eu-mgus required by law

HL OFINSTAL: Moore, Oklihoma 73160 (Section 3010 of the Resource Conservation and

Recovery Act).

COMMENT

g TTTTTTITTITITL] LHHIUHIIHHIHH‘JT

INSTALLATION'S EPA 1.D. uuMn::! , APPROVED |3, “mo & Hay) 00 0 0 0 4
r 0 .ﬁ_dh]S‘l o7l [l ﬂlld/lo
l NA\{E OF INSTALLATION,
Ok[llalh|olmla|[T.‘ank Sle|r|viifc|e], I|n|c

AoeracHA

11. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

5telo] b plele B[ TTTTTTTTTTTITITTTL

i lie

CITY OR TOWN [ ST ZIP CODE

ol bl Tl b LT TTTTIIITT L el sltlals

T8 CIMCYS £33
111 LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

LN [T helelelelefalele] 35 [s] [s[e[r[v]sde]sa.

CITY OR TOWN _ ST. ZIP CODE

b b fele LT TTTTTTTTTITITTITI L foleblshlelo

IV. INSTALLATION CONTACT

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

S Bl sltleleb o e b lofel PELTTTTTT Lo b TBLDE

- ] A. NAME OF INSTALLATION'S LEGAL OWNER
N = T
plh ] il lhlsbllehl B [TTTTTTTTTTLILL] [TTTT]
o} (ente V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter X" in the appropriate box(es)!
- B | DA GENERATION l. TRANSPORTATION (complete item VII)
F FEDERAL | M o, o
M - NON-FEDERAL = Qc. TREAT/STORE/DISPOSE gn UNDERGROUND INJECTION

Vil MODE OF TRANSPORTATION (transporters only -~ enter “X" in the appropriate box(es))

[]A AR Dn RAIL E]c HIGHWAY [:]o.vu'run DL OTHER (specify)
W W o w “

VIIL. FIRST OR SUBSEQUENT NOTIFICATION
Mark X' in the appropriate box to indicate whether this is your

‘nstallation’s first sotification of hn.rdou waste activity or a subsequent notification.

If this is not your first , enter your 's EPA i.D. Number in
nire v
\"'L y VO C. INSTALLATION'S EPA 1.D. NO.
f{] A. FIRST NOTIFICATION [J a. susseQuUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go 10 the reverse of this form and provide the requested information,

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE




PHOTOCOPY

1.N. - FOR OFFICIAL USE ONLY

wolelald dslefelslol /15| |
IX. DESCi]l-PTION OF HA” ARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for esch listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4. [ s 6 r
LU0 LI LD L U.. RESNpERREEE
T [ _,_M,g T Mg Mo
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Pan 26! 32 |0r each listed hazardous waste from x»

| | L Ln [T
T [T I 1T 1__11 11T

T U QL ~ O LIL [TIL

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

TIL

inn B i Bl s Bl
1 [ [T
T [ [T

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9 50 51 52 53 54
bt L LRl LU LLE e T UL o LI
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes cor ing to the istics of listed
wastes your i handles. (See 40 CFR Parts 261.21 — 261.24.)
. 1cniTasLe [Jz. corrosive [s. reacTive [Ja. roxic
(D001 (0002} (0003) (0000)

X. CERTIFICATION :
I certify under penalty of law that I have personally examined and am farmhal wnh the mfammnan submitted in lhu and all s
attached documents, and lhnl ba.mi on my inquiry of those indi or ob g the inf a
I believe that the submi is true, , and complere I am aware that there are significant penalne: for sub- ;

mitting /‘al:e mformauon mcludmg the possibility of fine and imprisonment.

smn‘\‘run: NAME & OFFICIAL TITLE (fype or print) DATE SIGNED

Ron Miller, General Manager 12-30-80
7/&1/ /// i

EPA Form 8700-12 (6-80) REVERSE
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